There is little reported information on repeatability of clinical methods of assessment in ophthalmology or of questionnaire data on visual disability.2 It was therefore thought desirable, while carrying out a 2-centre study into the relative severity of cataract in groups of patients,3 also to investigate the amount of variability which occurred in examination findings and questionnaire responses so that the repeatability of the currently employed methods might be assessed.
Ophthalmologists mainly base their decision for or against advising cataract surgery on 3 criteria: visual acuity, position and severity of lens clouding, and the effect the lenticular opacities have on the patient's life style.' If the criteria are to be useful, methods of using them should be valid and repeatable. That is, they should measure what they purport to measure, and they should give the same answers on repeated request. However, measures that have a high degree of repeatability are not necessarily valid.
There is little reported information on repeatability of clinical methods of assessment in ophthalmology or of questionnaire data on visual disability.2 It was therefore thought desirable, while carrying out a 2-centre study into the relative severity of cataract in groups of patients,3 also to investigate the amount of variability which occurred in examination findings and questionnaire responses so that the repeatability of the currently employed methods might be assessed.
Disagreements in repeated observations on the same subjects by the same observer are termed 'within-observer error'. This may be due to inconsistency in technique or interpretation of results, and the variation tends to be random. Variation which occurs between different observers when they assess the same subjects is termed 'between-observer error', is usually due to differences in technique or interpretation, and tends to be systematic. Table 2 shows the findings of the clinical exami- The clinical interview data on performance of visual tasks has a higher repeatability than the description of the position of lens opacity or visual acuity results. This may well have an implication for the clinical ophthalmologist. The visual acuity, distance and near, and severity of the lens opacity are the major criteria on which the clinician bases the decision for cataract surgery. The poor repeatability of visual acuity measurement suggests that visual handicap needs to be additionally assessed by careful questioning of the patient's ability to perform everyday visual tasks. The monitoring of patients' progress and the comparison of results with colleagues may be misleading if the poor repeatability of visual acuity measurements is not recognised.
For epidemiologists this small study may serve as yet another warning that there may be dangers in comparing groups of ophthalmic patients by the methods in current use. Studies of the prevalence of ophthalmic conditions and the comparison of groups receiving different treatments need to take account of the degree of observer variability which may be encountered.
